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verifying their status when applying 
for care. If any doubt exists as to the 
extent of care authorized, ITOs should 
be screened (see paragraph (a)(1) of this 
section). 

(d) Notification. When trainees require 
hospitalization as a result of illness or 
injury prior to or after entering train-
ing, the training activity (the hospital 
if patient has been admitted) will make 
a message report through the normal 
chain of command to the Chief of Naval 
Operations (OP–63) with information 
copies to MAAG, COMNAV MEDCOM, 
Navy International Logistics Control 
Office (NAVIL CO), Unified Com-
mander, the affected office, and the 
foreign naval attache concerned. In-
clude details of the incident, estimated 
period of hospitalization, physical or 
mental condition of the patient, and di-
agnosis. For further amplification, see 
OPNAVINST 4950.1H and 
NAVCOMPTMAN 032103.

§ 728.45 Civilian components (employ-
ees of foreign military services) and 
their dependents. 

(a) Care authorized. Beneficiaries cov-
ered in this section are only authorized 
care in naval MTFs in the United 
States and then only civilian humani-
tarian emergency care on a reimburs-
able basis (subpart J) rendered at in-
stallations which have been designated 
as remote by the Secretary of the 
Navy. Make arrangements to transfer 
such beneficiaries to a civilian facility 
as soon as their condition permits. 

(b) Potential beneficiaries—(1) NATO. 
Civilian employee personnel (and their 
dependents residing with them) accom-
panying military personnel in 
§ 728.42(b)(1), Provided, the beneficiaries 
are not stateless persons nor nationals 
of any state which is not a party to the 
North Atlantic Treaty, nor nationals 
of, nor ordinarily residents in the 
United States. 

(2) Others. Civilian personnel not cov-
ered in § 728.45(b)(1) (and their depend-
ents residing with them) accompanying 
personnel of foreign nations on duty in 
the United States at the invitation of 
the Department of Defense or one of 
the military departments. 

(c) Application for care. Personnel cov-
ered by the provisions of § 728.45 will 
present orders or other official U.S. 

identification verifying their status 
when applying for care.

§ 728.46 Charges and collection. 

(a) Policy. Pub. L. 99–591, section 9029, 
contains provisions prohibiting the ex-
penditure of appropriated funds 
‘‘. . . to provide medical care in the 
United States on an inpatient basis to 
foreign military and diplomatic per-
sonnel or their dependents unless the 
Department of Defense is reimbursed 
for the costs of providing such care: 
Provided, That reimbursements 
. . . shall be credited to the appropria-
tions against which charges have been 
made for providing such care, except 
that inpatient medical care may be 
provided in the United States without 
cost to military personnel and their de-
pendents from a foreign country if 
comparable care is made available to a 
comparable number of United States 
military personnel in that foreign 
country.’’

(b) Canadian agreement. On 3 Novem-
ber 1986, the Department of National 
Defence of Canada and DOD concluded 
a comparable care agreement that cov-
ers certain military personnel. The 
agreement stipulates that: 

(1) DOD will, upon request, provide 
Canadian Forces members the same 
range of medical and dental services 
under the same conditions and to the 
same extent as such services are pro-
vided comparable United States mili-
tary personnel. Inasmuch as the agree-
ment covers only certain military per-
sonnel, the reimbursement provisions 
of Pub. L. 99–591 remain in effect for in-
patient care provided to Canadian dip-
lomatic personnel, Canadian depend-
ents, and Canadian foreign military 
sales trainees who receive care in the 
United States. Further: 

(2) Permanently stationed Canadian 
units with established strengths of 
more than 150 personnel are expected 
to have integral health care capability. 
Any health care services which mem-
bers of such units receive from the host 
nation will be provided on a full reim-
bursement basis. Groups of larger than 
150 personnel, which conduct collective 
training in the United States, are ex-
pected to deploy with an organic unit 
medical capability. Naval MTFs may 
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